2005 LIMITED LIABILiTY TOMPANY ey
AMENDED ANNUAL REPORT SELKETARY OF § 14

DIVISION OF crpbea e
DOCUMENT # L04000061644 RPGRATIONS
1. Entity Name
LONGBOAT KEY INVESTMENT ADVISORS, LLC 05 JUN 20 AM 10: 40
Principal Place of Business Mailing Address
6350 GULF OF MEXICO DRIVE 6350 GULF OF MEXICO DRIVE
SUITE104 SUITE104
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 S
b
R a7 R AT
Suite, Apt. #, elc. Suits, Apt. #, etc. 05152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-1516659 Not Applicable
T Cauntry Zp Country 5. Certificate of Status Desired O gi'ggqlﬁf;:m“’
6. Name and Address ot Curront Reg Agent Z_.lNome.and. Address of Now Ragistered Agant
Name
Ceple D Meldah]
2OTHAYS STREET Street Address (P.C. Box Number is Not Acceptable) .
:'AEE&HASSEE—FHQ-?.O—L- Zj) / VL o T~ f i [‘?1‘5
[ -aag T Il/l[(y'/vvk_.,'l ]
City Zi ]
AONaDAT Ke FLI%EF, 5 P

8. The above named entity glibimits this statement for the purpose of changing its regigered office or registered a@ut, or both, in the State of Plorida. | am familiar with, and accept

R 00 bl STelos

Signature, typed o printed ui;ne of ragistetigent and 1 it ¥pplicable. INCTE: Registared Agent signature required wher reinstating) DATE
¥
. Maka check payable ta
Amended AR is $50.00 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10, ADDITIQONS / CHANGES
TIME MGRM 1 Delere e B3 Ghange [ Addition
NAME MELDAHL, CRAIG D NAME SBOO0DsSEs2 7R o0
> e ) K
STREETADDRESS | 681 MAGNOLIA ROAD STREET ADDRESS 0B 29,/ 05 =10 1 2_._!}03, "' =
ov-sZP | LONGBOAT KEY, FL 34228 CiTy-sT-28 3 K450 0
TITLE O oelete ms (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2P _ ; A
TILE [ cetete TITLE [ Change [ Addition
HAE NAME e _
STREET ADDRESS STREET ADDRESS
CIFY-§i-2P CITY-ST-2P
TITLE [ Detete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
cTY-S1-29 CITy-S1-2P
e 7 Delete TILE (3 change (] Addition
NAME NAME :
o STREET ADDRESS STREET ADDRESS
chY-$1-2P CITY-ST-7IP

11.°) heraby certify that the information supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if mage undar cath: that | am a managing member or manager of the
limited liability company or the recaiver or trysiee empowered to execuls this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Al /O 5 //A v Y- 383-2360

SIGNATURE AND TYPED OR PRINTED NARE OF s}nm{ MANAGWE MEMBE#, MANAGER, OR AUTHORIZED REFRESENTATIVE /7 bae Daytma Phone #

{




